ambulatory BP monitoring (even for short periods) is critical in the diagnosis of systolic hypertension. Background: COX-2-specific inhibitors (coxibs) may have adverse cardiac and renal effects on older patients with hypertension. PPRNet, a research network of ambulatory care practices that share a common electronic medical record, offered an ideal usual-practice setting for comparing outcomes in hypertensive patients treated with celecoxib or rofecoxib.
P-51 SMOKING INCREASES THE COLD PRESSOR MEDIATED ARTERIAL STIFFNESS
Atsushi Nishiyama, Yoshito Kurata, Osamu Niikawa, Hiroshi Mohri, Motoo Tsushima. Internal Medicine, Keio University, Ise-Keio Hospital, Ise, Mie, Japan. Cigarette smoking is one of the major risk factors to cardiovascular diseases. To assess the changes of vascular stiffness by smoking, smoking (smoking index Ͼ 300) and non-smoking groups (nϭ20 each group, all male) were exposed to a cold pressor test (CPT; ice water hand immersion) and brachial and ankle blood pressure (Bp), ankle-brachial index (ABI), and brachial-ankle pulse wave velocity (baPWV) were measured before and after CPT. There was no significant statistical association of background risk factors except smoking between smoking and nonsmoking groups. Brachial and ankle Bp did not show any difference between smoking and nonsmoking groups before CPT, however, ankle systolic and diastolic Bp and ABI were significantly increased in smoking group than in nonsmoking group after CPT (170Ϯ14/91Ϯ5 vs 186Ϯ15/99Ϯ5, pϽ0.05, 1.09Ϯ0.06 vs 1.16Ϯ0.07, pϽ0.05). The baPWV of smoking group tended to be higher compared to nonsmoking group before CPT, (1323Ϯ157 vs 1366Ϯ69, pϭ0.49). The baPWV after CPT was significantly increased in smoking group than in nonsmoking group (1524Ϯ161 vs 1661Ϯ168, pϽ0.05) Conclusion: Ankle Bp and baPWV were increased by cold pressor test and this change was prominent in smoking group. These results may indicate the early feature of arterial damage by smoking. This method could be an effective way to predict the endothelial damage by smoking. One of the advantages of ABPM is to correlate symptoms during the test with BP variations. However, there are doubts regarding this benefit. Therefore, this study aimed at evaluating BP variations at the moment of the symptoms and immediately before and after them, comparing them with the reference value of 140 x 90 mm Hg and the 24-hour average blood pressure obtained by the test. Three hundred and six tests of the ABPM Laboratory of the Clinical Hypertension Unit -HCFMRP -USP were analyzed randomly and retrospectively between June and December, 2002. This study aimed at observing symptoms reported by patients and correlating them with blood pressure variations at the moment they occurred and an hour before and after them, as well as comparing BP at this moment with 24-hour average BP. In 43 of these tests (14 %), 17 different kinds of symptoms that repeated 80 times were reported. BP Ͼ 140 x 90 mm Hg was observed only at the moment of occurrence of 34 symptoms (42.5%). In all symptoms observed, BP was found to be higher than the 24-h average BP in the test only in 41 occasions (51.2 %). Just at the report moment of 39 symptoms (48.8 %), BP was observed to be lower than the 24-h average BP. There was no correlation of blood pressures lower than the 5 percentile with the symptoms. By these observations, it was concluded that BP obtained by ABPM did not correlate with symptoms reported by the population analyzed according to their activity diaries. Therefore, it should be reconsidered how useful it is for this specific purpose.
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